CLASS SIZE EXEMPTION REQUEST

Application for each exemption requires the full completion of this form. This form is
to be used for non-SBDM schools only.

District Fax #

School Date of request
Grade

Number of Students Teacher

Date this class first exceeded the maximum

l. Give specific reasons for this request.

I. Was an exemption granted last year for this group of students? If so, what

was the teacher’s name?

M. How do you plan to reduce the class size for the next school year?



IV.  Complete the table for all teachers in the school.

Grade Number of Students

Teacher Name

Superintendent signature

Please mail or fax the completed form to:

Date

Lee Goss

Program Consultant
Title II Teacher Quality Initiatives Coordinator

Division of Educator Quality & Diversity
500 Mero Street, 17th Floor

Frankfort, KY 40601

502-564-1479

502-564-7820 (fax)

Lee.Goss@education.ky.gov




